THE man, aged 85, has a tumour about 2 in. long by 1 in. wide on the nose below the left orbit. It very closely approaches the eye. It has been present twelve months and has increased in size since he was injured in a carriage accident six months ago. It is slightly ulcerating; no glands can be felt. He has been X-rayed without benefit, and the question of operation now arises; or possibly the use of radium or diathermy.
DISCUSSION.
Dr. H. G. ADAMSON: I should hesitate about doing anything to it. X-ray treafment of large epitheliomata of the skin may be dangerous. It is seldom one can destroy the disease completely. Anything short of complete destruction only leads to more active growth. If X-rays were used in this case massive doses should be given, eitber six pastille doses of unfiltered rays at one sitting, or two to three pastille doses measured through 3 mm. of aluminium and repeated weekly for three weeks. 'With these massive doses there are likely to be symptoms from absorption of the destroyed tissues, which can be avoided by scraping away the growth before applying the X-rays. Diathermy might be used in this case. Dr. Cumberbatch has described this method and its results in malignant growths at a recent meeting of the Section of Electro-Therapeutics.1 Dr. GRAHAM LITTLE: I strongly urge the trial of radium in this case, for even if the ulcer be not cured by its application it will probably at least heal over and so promote the comfort of the patient. I have recently had an instance of the value of radium in just such a case as this. It was a large rodent, involving the eyelid and cheek, in which remarkable improvement was maintained with radium. This was applied at the Radium Institute, the dosage being, I believe, 80 mgr., unscreened, for periods of one and a half hours at a sitting, repeated about every six weeks.
Dr. J. H. STOWERS: I have had two cases, perhaps not so advanced as this, under my observ ¶ition during the last eighteen months and in each of them radium has produced really satisfactory results. I sent them to the Radium Institute, where Dr. Lynham took charge of them and directed the treatment. Having regard to the patient's age, and the extent of the disease, I consider treatment by radiujn is the most suitable in this case. I Proceedings, 1918, xi (Sect. Electro-Therap.) , p. 29.
The PRESIDENT: Recently I saw, in private, a case of large epithelioma of this kind, though not in such a troublesome situation: it was on the forehead, and involved the scalp. It was surprising how it could have been allowed to become so extensive, as it was the size of the palm of my hand. I was then asked the question which is now being asked about this case: What is to be done ? The patient was a gentleman aged 78, and I decided that it was wisest to leave it alone, as a complete operation was unthinkable. I agree with
Dr. Adamson that to attempt to destroy the growth by means of the X-ray is out of the question: in many cases fungation is accelerated by the X-ray treatment. After massive doses I have seen patients suffering from toxeemia, if not from septicmemia. Therefore it is hopeful to hear from those with experience that they would give this patient the opportunity of radium treatment. A surgical operation in this case would, I think, determine the duration of the case with dispatch.
Dr. BUNCH (in reply): When I was in Paris, at the clinic of a well-known surgeon there I examined some cases of well-marked epithelioma which he claimed had been absolutely cured by diathermy; he treated one or two during my stay. One was far back in tne throat, andhe said it had been septic. He had applied diathermy once before, and when I saw the case there was little more than a scar. He treated the patient again while I was there, and promised a cure. It was in the mucous membrane, and so I believe a surgeon would have been shy of tackling it. I shall have this patient treated by diathermy. Guttate Morphcea. By S. E. DORE, M.D. THIS woman, aged 61, I saw for the first time yesterday, and diagnosed the condition as the guttate type of morphoea, so-called " white-spot disQase." I showed a case here some time ago, which was also seen by Dr. Bunch, who has shown similar cases, and who agreed with the conclusions arrived at. I thought in regard to that case one could recognize three stages-namely, first the ivory or chalk-like patches, then a scaly stage, and thirdly, a stage of atrophy. These cases have been confused with lichen planus atrophicus and with macular atrophy. In the present case there is also definite scaling on the white patches, and I take these scales. to represent an intermediate scaly stage, followed by atrophy, which is also shown in some patches on the shoulders. My belief in-the diagnosis of guttate morphoea has been however somewhat shaken by Dr. Pringle's opinion that it is a case of
